
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Entry form and fee must be received by and no later then 6:30pm Thursday, October 19, 2006.   
Please do not mail cash.   Make check payable to: City of Lowell   
Entries may be mailed to:  P.O Box 979, Lowell, AR 72745 or delivered to the City of Lowell Administration 
Building at 201 Presidential Dr. Lowell  

 

 

Little Mr & Miss Lowell Contest 
 

  Name:     _______________________________________    Age___     Grade:___ 
  Address: _______________________________________   Male: ___  Female: ___ 
  Phone:    _______________________________________     
 
  I/W hereby give the above named child permission to participate as a contestant in the Little Mr. & Miss Lowell contest    
  scheduled for October 21st  at 1:00pm at McCLURE PARK in conjunction with the LOWELL FALL FESTIVAL. 
  I/We acknowledge that contestant must be in the contest area 30 minutes prior to contest (12:30 pm).   
  I/We certify that the contestant is eligible by being a resident of Lowell (lives within Lowell city limits) and is of the age    
  from kindergarten through fifth grade. 
  Winners authorize the City of Lowell to use the likeness/photographs for promotional purposes.   Participants further    
  acknowledge, and agree, that if chosen they will be required to attend future Lowell events under the title of “Little Mr. 
  or Miss Lowell.” 
  Be it known, that if a reigning Little Mr. or Miss Lowell moves out of the city limits of Lowell, the RUNNER UP of said   
  contest will fulfill the remainder of the term.  
 
  SIGNATURE: _____________________________________       DATE: ____________________ 
 


